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WRITE PLAINLY—USING IUINFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.. é é PRIMARY REG. DISY. W-MRIOJ'JH'G"J NO i s nsssmesnassson sinssrars.

FILED JUL 9

BIiRTH NO.

/

State File No..,

22610

T Y Ay ———

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Whare d

- Bnter only anecwusper | T4, pFCTLY LEADING TO DEATH® ¢y

ﬁ‘at u'z?lfpw

d lived. 1If insti residence before
a. COUNTY a. STATE b. COl Mlmh-!on)
L@J#/M( Jers MissovR, ll%&muc Toré
b. ClTY {11 outsids corpurste Umlts, writs RURAL and give ¢. LENGTH OF c. CiTY (I outedde corporata limits, write RURAL and give township)
township) | STAY (in shia place}
TOWN v Tow"ﬁ NTHoeNICS Aqse ] /&d
d. FULL 'NAME OF (If avt in bospital or instisution, give streat address or foeation) . STREET (I rural, give location) IS
HOSPITAL OR ADDRE
INSTITUTION Afd mp e —
3 NAME OF a. (Flrst) b. (Middle) e (lasy) 4. DATE (Month) (Day) (Yesr)
(Twpeor Prine) =L 12 5 B e Tt e PAcCe oA |\ JuL f 2 IG5
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER | YEAR | o UNDEM & wmy.
/ WIDOWED DIVORCED (Specit /ém., bgia| B | Houn | e
Fempsrel | warre 9 APRIL 2, /229 27 |
102, USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINESS OR IN- " 11. BIRTHPLACE (Siste or {orelan sountry) 12. CITIZEN OF WHAT
ﬁn-dunnl most of 'orkinl Lifo, even Lf retired) f 0 DUSTRY 0 COUNTRY?
vSe wrie 4o rae Mr-x Co . /. 5. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
SMi T4 \pciesors SRRA MeRceE’ rLL Dpec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
{Yeu. 0o, wunkWA (I 90, kive war or dates of service) NO.
y N¢e | Ao ae WrtepRd Dgoe Jyranwnpy, me
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Hoe for {(a), (b), and {c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such 2 ;

rise to the above cause (a) stating
as heartfallure, asthenta, | 1ot underiying caure loat.

Morbid conditione, if any, gising DUE TO () _QQ_C_LLO WA A b'[ Re?m é-ﬁD‘LW

Amgt&

elc. It meens the dis-
care, injurg, or complica. DUE TO () =) 5 X
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not g't- Q 'D T
related 1o the disense or condition causing death. o_u_e_ I W O INOW .

19a.-DATE OF OPERA- *

3=~ 5

18b. MMOR‘FINDINGS QF OPERATION
To_,ﬂ-f.- LM

Qomu{ou'buﬁi Cavernoma TT. i\fpitewmﬁm;

21a. ACCIDENT {Bpeeily) 21b. PLACEQOF INJURY (s.5.. Inor about Zlg (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE boma, farm, fsctory, street, offios bldy..eta.) L] i T . .
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o - | WHILEAT {7} NOT WHRLE 3
INJURY : = | work AT WORK

2. I hereby cﬂify that' | attended the deceased from — 2
alive on - L _EQ and that death occurred al

_‘aii mﬂ that I last saw the deceared

™., from the causes and on the dale stated above.

Js.ié

I (g pveban. 58 | Bl e

23, DATE SIGNED

7-3-56

ZanBURIAL CREMA- | 24b. DATE

AL (Bpacity}

Jok Y S,193T

24c. NAME OF CEMETERY OR CREMATORY

Id-aFCeMQTeR)/

?M I...OCATION (City, town, o1 county) (Btate) ,
d’al. LivB M. Mo,

DATE REC'D BY LOCAL

7- 98¢
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

STUAENT L .ivercrnttornttiertotionnienaraans Simcdeﬁw
Student Embalmer /

Licensed Embalmer, No¥222-~

P. O. Addres }%ﬂ....-............_._-.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K tlm body_ is not embalmed, fact should be so stated above,




